Recommended Infection Control Practicesfor Hemodialysis Units At A Glance

Infection Control Precautionsfor All Patients

C Wear disposablegloves when caringfor the patient or touchingthe patient’ sequipment at the
dialysis station; remove gloves and wash hands between each patient or station.

C Itemstaken into the dialysis station should either be disposed of , dedicated for useonly ona
single patient, or cleaned and disinfected before taken to a common clean area or used on
another patient.

S Nondisposable items that cannot be cleaned and disinfected (e.g., adhesive tape, cloth-
covered blood pressure cuffs) should be dedicated for use only on asingle patient.

S Unused medications(includingmulti pledosevials containingdil uents) or supplies (syringes,
alcohol swabs, etc.) takentothe patient’ s station should be used only for that patient and
should not be returned to a common clean area or used on other patients.

C When multiple dose medication vials are used (including vials containing diluents), prepare
individual patient dosesin aclean (centralized) area away from dialysis stations and deliver
separately toeach patient. Do not carry multiple dosemedication vias from station to station.

C Do not use common medication carts to deliver medications to patients. Do not carry
medication vials, syringes, alcohol swabs or suppliesin pockets. If trays are used to deliver
medications to individual patients, they must be cleaned between patients.

C Clean aeas should be clearly designated for the preparation, handling and storage of
medicationsandunused supplies and equi pment. Clean areas should be clearly separated from
contaminated areas where used supplies and equipment are handled. Do not handle and store
medications or clean suppliesinthe sameor an adjacent areatothat where used equipment or
blood samples are handled.

C Useexternal venousandarterial pressuretransducer filters/protectorsfor eachpatient treatment
to prevent blood contamination of the dialysis machines pressure monitors. Change
filters/protectors between each patient treatment, and do not reuse them. Internal transducer
filters do not need to be changed routinely between patients.

C Cleananddisinfect thedialysis station (chairs, beds, tables, machines, etc.) between patients.
S Givespecial attentionto cleaningcontrol panels onthedialysis machines andother surfaces
that are frequently touched and potentially contaminated with patients' blood.
S Discardal fluid and clean and disinfect al surfacesand containers associated withthe prime
waste (including buckets attached to the machines).

C For dialyzersand blood tubingthat will be reprocessed, cap dialyzer ports and clamp tubing.
Place all used dialyzers and tubing in leak-proof containers for transport from station to
reprocessing or disposal area.

Schedule for Routine Testing for Hepatitis B virus (HBV)
and Hepatitis C virus (HCV) Infections

Patient Status On Admission Monthly Semi- Annual
Annual
All patients HBsAg*,
Anti-HBc
(total)*
Anti-HBs*,
Anti-HCV, ALT'
HBV susceptible, including non- HBsAg
responders to vaccine
Anti-HBs positive (>10 Anti-
miu/mL), HBs
anti-HBc negative
Anti-HBs and anti-HBc positive No additional HBV testing needed
Anti-HCV negative ALT Anti-HCV

Hepatitis B Vaccination

C Vaccinate al susceptible patients against hepatitis B.

C Test for anti-HBs 1-2 months after last dose.
S If anti-HBsis <10 mlU/mL, consider patient susceptible, revaccinatewithanadditional three
doses, and retest for anti-HBs.
S If anti-HBsis >10 mIU/mL, consider immune, and retest annually.
S Give booster dose of vaccine if anti-HBsdeclinesto <10 mlU/mL and continue to retest
annualy.

Management of HBsAg-Positive Patients

» Follow infection control practices for hemodialysis units for all patients.

» Dialyze HBsAg-positive patientsin a separate room using separate machines, equipment,
instruments, and supplies.

o Staff members caring for HBsAg-positive patients should not care for HBV susceptible
patients at the same time (e.g., during the same shift or during patient change-over).



